
.' "", RECEIVf:.l.J 

CALIFORNIA FORM 700 , ' ...... , ..... :~.: . CITY,OF LA P~t-/,T~ceived 
STATEMI;iNT OF: EC.ONOMICJ~IEREmY CLERK'S OFflOE'o,.,y 

j' .'v, ,'-'!_~.., \.-UI·;i',,~),)IUj: 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Argudo 

1. Office, Agency, or Court 
Agency Name 

City of La Puente 

ILAST) 

Division, Board, Department, District, if applicable 

CJTy (OldY/GIL 
~ If filing for multiple pOSitions, list below or on an attachment. 

Agency: Foothill Transit Zone 

2. Jurisdiction of Office (Check at least one box) 

o State 

1 ' COVER PAG~ r 
Inih v ill ,,-:liJ 

(FIRST) 

David 

Your Position 

Mayor 

Position: Alternate 

11 APR -6 PH 3: 04' 
'! . . 

IMIOOLE) 

E, 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of ______________ _ 

I8J City of La Puente o Other _______________ _ 

3. Type of Statement (Check at least one box) 

I8J Annual: The period covered is Janua!)' 1. 2010. through December 31. o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or-

The period covered is -----1-----1 __ . through December 31. 
2010. 

o The period covered is Janua!)' 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ . through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. /I 

o Schedule M . Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

.. or-

1 .. Total number of pages including this cover page: __ _ 

o Schedule C • Income. Loans. & Business Posftions - schedule attached 

I&l Schedule 0 • Income - Gifts - schedule attached 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporlabte interasts on any schedule 

                
                       
                                                          

                     
                         

                 

           

          
               

                     

   

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete, I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed ____ 0:::4"";:.05:;:',::2=0"'11'---__ _ 
(mon/h, day, year) 

Signat       •‭‭‬‬‬⁾‭‭ †‾‬‭⁾ ⁾※‧′⁾⁾⁽※⁴‮‬‬⁣‭•⁽†‮⁽⁽⁌⁽‿′‹※‽⁣‹‮‮
                             ⁳⁴⁡⁦⁥⁾⁦⁬⁩⁣⁩⁂⁉‮ †

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTJCES COMMlSSJON 

Name 

Name 

.s-t-. 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 

- $10,000 

"1-'''0,001 - $100,000 
$100,001 - $1,000,000 

Over $1,000,000 

D Business Entity. complete the box, then go to 2 

IF APPLICABLE, LIST DATE: 

--'--'J!!.. 
DISPOSED 

NATURE OF INVESTMENT 1\ 
o Sale Proprietorship D Partnership E --'I,.!"."-"ex .... ':::l"'I-''----

V -s..... or 
YOUR BUSINESS POSITION _---'"."-'rL., _________ _ 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

L8l $10,001 - $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (At!~ch ~ 5Cp~r.>!~ She"t ! nec"ss~ryl 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address Of Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 o $100,001 - $1,000,000 

DOver 51 ,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --,--,J!!.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

,. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 
0$100,001- $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

--,--'J!!.. --'--'J!!.. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

o Sale Proprietorship 0 Partnership 0 -----::c----­
Other 

YOUR BUSINESS POSITION ______________ _ 

,. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME LQ THE ENtITY/TRUST) 

0$0 - $499 o $500 - 51,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

,. 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF" $10,000 OR MORE IAlbch", ",p~ ... tc she"'t ,I nee,·s.J".! 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Olhe, _________ _ 
Vrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/20111 Seh. A·2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppe,ea,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACT1CES cor,'~llSSI0N 

Name 

~ NAME OF SOURCE ,.. NAME OF SOURCE 

Ate..",,+ -.::c;,.... .. \g,J...;\3:::,\A. 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

I 091?> C>Id Vc...\\e ~ 'BW J..,..P~-\e.._eA 
BUSINESS ACTIVITY, IF ANY, OF SOURC BUSINESS ACTIVITY, IF ANY, OF SOURCE 

l?J,..cb=~<:: 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $ __ _ 

.... NAME OF SOURCE 

h.nel T4C...k '\ A:~A,~S 
ADDRESS (Business Address Acceptable) 

~(7 2A:I $T,4I£WA be. 2POO"?-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

b., CL. \.-so. b'a "\ \ ""s: ' 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.l2J..JS;) $ /.36, 3q 't::,\ ~e.c 

~.l.kJ..9 $ 2£), 99 ~ 

12...,1.3, 10 $ 18.9,'> (lJ,.,";s.t-w..tLc, a, 
... NAME OF SOURCE 

\0.1 t ..... v Ille."s-c.. . 
ADDRESS (Busi>tess Address Acceptable) 

) 7'155 e·lo;/cmrl tt-.LcJ...:tr" (IJ 917 '18 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

lCZ3..§."'-. ~\..II~~ 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

6,/'1,/0 $ ..30.(70 ~ 
/Z,EJ1t2 $ , 35:~ (!..~ \~ ~~~ 

---1---1_ $ 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1_ $ __ _ 

~ NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) Vf.LUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) . VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 

---1---1_ $ 

---1---1_ $ 

Commenffi: __________________________________________________________________________________ __ 

FPPC Form 700 (2010'2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COM/.lISS!ON 

Name 
Travel Payments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit . 

.... NAME OF SOURCE ... NAME OF SOURCE 

A lALeQ 'FoP. ,cc;\-\!CV'<'>.\ "F~ 
"ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

It z..'2... ~ ~"'<1~ I?IwI 3fdl~!. 
CITY AND STATE CITY AND STATE 

lee. ~Ie~ CA- 9corS"" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): 1i.J~.JO .l1..J~...JQ AMT: $ I, 7:R9. 80 DATE(S): ---.l---.l_ . ---.l---.l_ AM"!' $: _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION AIA-Lt a ,-1e",7/" ete< ' .. cd 
- I 

DESCRIPTION: _______________ _ 

e>OO.,,,,,"\:' "T"Me.H~ 5&c::\.a.e>Q~ 

.... NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $ _____ _ DATE(S):---.l---.l_. ---.l---.l_ AMT: $ _____ _ 

(ff applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: _______________ _ DESCRIPTION: _______________ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

" 


